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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

09/16/2016 13 : 29

Image# 201609169030834079 PAGE 1 / 76

American Dental Association Political Action Committee

1111 14th Street, NW

Washington

Suite 1100

DC 20005-5627

C00000729

✘

✘

08 01 2016 08 31 2016

Dr. Thomas F. Harrison

Dr. Thomas F. Harrison 09 16[Electronically Filed] 2016
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

American Dental Association Political Action Committee

08 01 2016 08 31 2016

Image# 201609169030834080

2016 567920.69

366676.08

53538.42 892886.45

420214.50 1460807.14

91887.99 1132480.63

328326.51 328326.51

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

American Dental Association Political Action Committee

08 01 2016 08 31 2016

Image# 201609169030834081

32909.77 176108.29

16679.37 629742.44

49589.14 805850.73

0.00 0.00

0.00 0.00

49589.14 805850.73

1934.56 79376.02

0.000.00

0.00 0.00

0.00 23.50

2000.00 7000.00

14.72 636.20

0.00 0.00

0.00 0.00

0.00 0.00

53538.42 892886.45

53538.42 892886.45
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

Image# 201609169030834082

0.00 0.00

0.00 0.00

272.99 3608.13

272.99 3608.13

10000.00 295000.00

80615.00 826095.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

1000.00 3850.00

0.00 0.00

0.00 0.00

1000.00 3850.00

0.00 3927.50

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

91887.99 1132480.63

91887.99 1132480.63
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

Image# 201609169030834083

49589.14 805850.73

1000.00 3850.00

48589.14 802000.73

272.99 3608.13

0.00 23.50

272.99 3584.63
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834084

6 76

✘

American Dental Association Political Action Committee

Dr Richard F Andolina Sr
PO Box 16

08 04 2016

NYArkport 14807-0016
Transaction ID : A32E2A7B51B9349D3AEF

Andolina Dental, PC Dentist
ERMK: Paul Gosar For Congress

0.00

500.00

Dr Craig S Armstrong
1801 Nantucket Dr
Ste 780 08 28 2016

TXHouston 77057-2911
Transaction ID : A5E65C0D76AE24896BD5

self-employed Dentist

1000.00

1000.00

Dr Douglas Auld
1310 Douglas Rd

08 29 2016

OK 74501-7160McAlester
Transaction ID : A28791A6CB34C466A9E5

self-employed Dentist

1000.00

1000.00

2500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834085

7 76

✘

American Dental Association Political Action Committee

Dr Joshua A Austin
4122 Legend Bend Dr

# 1211 08 28 2016

TXSan Antonio 78230-5873
Transaction ID : A08BED2F3DFC14411A66

self- employed Dentist

250.00

250.00

Dr Janine J Bethea
5546 Waterford Green Gln

08 03 2016

GAMarietta 30068-2930
Transaction ID : AC757249561E3442CABE

Self Dentist

1000.00

1000.00

Dr Deborah S Bishop
41 Buck Island Pt

Ste 7-C 08 07 2016

AL 35976-8416Guntersville
Transaction ID : A8C87FE5D82DC45D8882

self-employed Dentist

76.92

615.36

1326.92

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834086

8 76

✘

American Dental Association Political Action Committee

Dr Richard C Black
144 Camino Barranca

08 18 2016

TXEl Paso 79912-3434
Transaction ID : A28AD5073AF3542358E4

Self Dentist

700.00

100.00

Dr Richard K Bokemper
2714 Ivanhoe Dr

08 26 2016

IASergeant Bluff 51054-9769
Transaction ID : A16A1D12CEC94435BB0A

self-employed Dentist

500.00

500.00

Dr Myron Joel Bromberg
7012 Reseda Blvd

Ste G 08 04 2016

CA 91335-4281Reseda
Transaction ID : A916489887BA14E608CD

Self Dentist

500.00

ERMK: Paul Gosar For Congress

0.00

1100.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834087

9 76

✘

American Dental Association Political Action Committee

Dr Dustin S Burleson
4609 Jarboe St

08 26 2016

MOKansas City 64112-1218
Transaction ID : A13B67D2590CA4F67BE7

self-employed Dentist

1000.00

1000.00

D Douglas Cassat
10789 Tierrasanta Blvd
Ste 110 08 08 2016

CASan Diego 92124-2613
Transaction ID : A5EFF0C5369D147D7B82

Self Dentist

200.00

ERMK: Paul Gosar For Congress

0.00

Dr Kevin Michael Cassidy
3146 SW Shadow Ln

08 18 2016

KS 66604-2541Topeka
Transaction ID : AED443BE03AC044CA993

Self Orthodontist

100.00

ERMK: Paul Gosar For Congress

0.00

1300.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834088

10 76

✘

American Dental Association Political Action Committee

Dr. Eugene Choi
1925 W River Rd

Apt 10304 08 22 2016

AZTucson 85704-1778
Transaction ID : ADB4C4CDFB9F64B61BDA

self- employed Dentist
ERMK: Paul Gosar For Congress

0.00

40.00

Dina Cocco
602 Soule Blvd

08 22 2016

MIAnn Arbor 48103-4625
Transaction ID : A53B6578DFFAA43A19D7

Dina H Cocco, DDS Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

Dr Richard Dath Collins
11318 Chevy Chase Dr

08 28 2016

TX 77077-6402Houston
Transaction ID : A0EA0642BA2B44C6DBEE

self-employed Dentist

250.00

250.00

390.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12
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Image# 201609169030834089

11 76

✘

American Dental Association Political Action Committee

Dr Margaret M Culotta-Norton
4121 Dunnel Ln

Ste 400 08 25 2016

MDKensington 20895-3637
Transaction ID : A50FA4B7B941A46EEB82

self-employed Dentist

250.00

250.00

Dr William J Derkasch
4 Carteret Trl

08 05 2016

NJBasking Ridge 07920-2011
Transaction ID : AB7C4F3B5A5134CC1851

self-employed Dentist

500.00

500.00

Dr Jeffrey E Dodge
45 Payson St

08 07 2016

MA 02703-1610Attleboro
Transaction ID : A72B7BED3AB4F44CE96F

self-employed Dentist

250.00

750.00

1000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834090

12 76

✘

American Dental Association Political Action Committee

Dr Timothy B Durtsche
411 16th St S

08 05 2016

WILa Crosse 54601-4922
Transaction ID : A1383BE43B404490D822

self-employed Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Michael D Eggnatz
10860 Santa Fe Dr

08 07 2016

FLHollywood 33026-4958
Transaction ID : A09E302DEAF774D1AAA2

self-employed Dentist

125.00

375.00

Shelly Fritz
7 Misty Mesa Ct

08 05 2016

NM 87043-9355Placitas
Transaction ID : A0207FC1B56E44137AE2

Self Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

325.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834091

13 76

✘

American Dental Association Political Action Committee

Dr John H Garcia
1600 Bluebird Ave

Apt B 08 28 2016

TXMcAllen 78504-3498
Transaction ID : AA28549377CFE416BADE

self-employed Dentist

1000.00

1000.00

Dr Richard Joseph Geyer
4521 E County 14th St
4521 E. County 14th St. 08 20 2016

AZYuma 85365
Transaction ID : A7AF2F65AD3A64F88B10

retired Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

Beverly Giardino
3817 E Yucca St

08 30 2016

AZ 85028-2829Phoenix
Transaction ID : A4884C263F2744B77BEC

Arizona Dental Association Deputy Exec Dir

100.00

ERMK: Paul Gosar For Congress

0.00

1200.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834092

14 76

✘

American Dental Association Political Action Committee

Raymond Gist
4170 Lennon Rd

Ste A 08 20 2016

MIFlint 48507-1083
Transaction ID : ABE2AC7D96F1742978D3

Self Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Gayle Glenn
3922 Travis St
Apt 12 08 21 2016

TXDallas 75204-1765
Transaction ID : A9B3D6C10734146849E2

self-employed Dentist/orthodontist

250.00

ERMK: Paul Gosar For Congress

0.00

Dr Frank J Graham
515 Queen Anne Rd

08 26 2016

NJ 07666-3237Teaneck
Transaction ID : A91B93E0919864F0C9E6

self-employed Dentist

1000.00

1000.00

1350.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834093

15 76

✘

American Dental Association Political Action Committee

Dr Jane S Grover
1122 N Clark St

Apt 2503 08 26 2016

ILChicago 60610-7887
Transaction ID : A4DAD97847678412A84E

American Dental Association Director, CAPIR

500.00

500.00

Dr Alissa R Hanson
614 15th St SE

08 22 2016

NDJamestown 58401-5740
Transaction ID : A41BDA35DA96F41928C2

self-employed Dentist

50.00

ERMK: Paul Gosar For Congress

0.00

Christopher Hasty
PO Box 1295

08 22 2016

GA 31793-1295Tifton
Transaction ID : A95196D57F3544671B17

Tift Regional Dental Group Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

650.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834094

16 76

✘

American Dental Association Political Action Committee

Dr Lisa A Heinrich-Null
801 Champions Row

# 6701N 08 28 2016

TXVictoria 77904-3317
Transaction ID : ACF322855851145468B6

self-employed Dentist

342.86

200.00

Rodney Hill
211 W 9th St

08 19 2016

WYCasper 82601-3780
Transaction ID : AD30CE7B1FF3F4DE2A33

Self Dentist

500.00

ERMK: Paul Gosar For Congress

0.00

Dr Duc Minh Ho
8207 Cabrillo Landing Ct

08 28 2016

TX 77494-2005Katy
Transaction ID : A6BFBE827651E41C8A61

self-employed Dentist

500.00

500.00

1200.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834095

17 76

✘

American Dental Association Political Action Committee

Dr Jerry Joe Hopson
220 W Sam Rayburn Dr

08 28 2016

TXBonham 75418-4326
Transaction ID : A2EE7BE615B794DC1AD0

self-employed Dentist

250.00

250.00

Dr Allison Borden House
10615 N 44th St

08 10 2016

AZPhoenix 85028-3539
Transaction ID : A0FE67117E1F54EB7856

self-employed Dentist

250.00

ERMK: Paul Gosar For Congress

0.00

Dr Bruce R Hutchison
15010 Starry Night Ln

08 03 2016

VA 20120-1247Centreville
Transaction ID : A718431B150C640AA9F2

self-employed Dentist

1000.00

ERMK: Paul Gosar For Congress

0.00

1500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834096

18 76

✘

American Dental Association Political Action Committee

gordon isbell
241 south 4th street

08 05 2016

ALgadsden 35901-4213
Transaction ID : A9D65960C75C44152AE1

Self Dentist
ERMK: Paul Gosar For Congress

0.00

1000.00

Dr Daniel E Kessler
898 Slane Chapel Rd

08 17 2016

MOReeds Spring 65737-8769
Transaction ID : A42D64EE2FC0B49DAA49

self-employed Dentist

250.00

250.00

Dr Daniel J Klemmedson
4501 N Paseo Imuris

08 16 2016

AZ 85750-1710Tucson
Transaction ID : A70F54B7D159D48DB820

self-employed Dentist

500.00

ERMK: Paul Gosar For Congress

0.00

1750.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834097

19 76

✘

American Dental Association Political Action Committee

Dr Donald Joseph Kne DDS
520 Covington Ln

08 05 2016

OHChagrin Falls 44023-6741
Transaction ID : A05A9CBC3D412473498F

self-employed Dentist

250.00

250.00

Dr Jeffrey A Kramer
4244 Suffield Ct

08 05 2016

ILSkokie 60076-1959
Transaction ID : A97045EF470F94CC887A

self-employed Dentist

50.00

ERMK: Paul Gosar For Congress

0.00

Keith Lamborn
8112 E Maria Dr

08 20 2016

AZ 85255-5412Scottsdale
Transaction ID : AAAF19B00F1EE492590E

Self Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

400.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834098

20 76

✘

American Dental Association Political Action Committee

Adrian Sloan Little
205 Pennsylvania Ave SE

08 30 2016

DCWashington 20003-1164
Transaction ID : ABA72EB924A0440FB9CD

Aristotle International Accounts
ERMK: Mark Pocan For Congress

0.00

100.00

Dr S Jerry Long
4515 Diamond Springs Dr

08 25 2016

TXMissouri City 77459-6323
Transaction ID : AEFA925DA44BD46D98DE

Self Dentist

500.00

ERMK: Dr Brian Babin For Congress

0.00

Dr Thomas L Ludwig
3022 Country Club Pkwy

08 26 2016

IA 51537-2409Harlan
Transaction ID : A114D289CF0DC4F95BF4

self-employed Dentist

500.00

500.00

1100.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834099

21 76

✘

American Dental Association Political Action Committee

Dr Kenneth Luminais Jr.
193 E Lakeshore Dr

08 08 2016

LAThibodaux 70301-1621
Transaction ID : A9B27DDA0A9A146B097C

self- employed Dentist

375.00

125.00

Dr Patricia Machalinski
1188 Massachusetts Ave

08 26 2016

MAArlington 02476-4211
Transaction ID : A9003B8E0063F4A6AB7A

self-employed Dentist

1000.00

1000.00

Dr Samuel Darrell Markham
518 SW 131st St

08 22 2016

FL 32669-3333Newberry
Transaction ID : AAE6320ACC8AC4124959

Self Dentist

75.00

ERMK: Fred Costello For Congress Committee

0.00

1200.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834100

22 76

✘

American Dental Association Political Action Committee

Jennifer Marshall
5640 N Placita Pardal

08 21 2016

AZTucson 85718-3932
Transaction ID : AF52C5DC8100248BBA18

self- employed Pediatric Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Rodney Marshall
601 Hargrove Rd E

08 13 2016

ALTuscaloosa 35401-3792
Transaction ID : AFF05E652FFBC47E985A

Johnson and Marshall PC Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

Dr Brittany Soden McCarthy
106 S Harding Rd

08 26 2016

OH 43209-1935Columbus
Transaction ID : A3B3A14671B0F4B32AC5

self-employed Dentist

200.00

ERMK: Paul Gosar For Congress

0.00

400.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834101

23 76

✘

American Dental Association Political Action Committee

G. Lewis Mitchell,Jr.
321 Dogwood Cir

08 19 2016

ALGadsden 35901-5603
Transaction ID : A2080BFE194924EFF809

Riverbend Family Dentistry, LLC Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Alan Boyd Moore
2911 Medical Arts St
Ste 5 08 28 2016

TXAustin 78705-3302
Transaction ID : A338140574DAE4D85BE9

self-employed Dentist

250.00

250.00

Dr Arthur C Morchat
5158 Old Highway 135 N

08 05 2016

TX 75647-6805Gladewater
Transaction ID : A8D60CBFBE53944FBBD6

Self Dentist

250.00

ERMK: Paul Gosar For Congress

0.00

600.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834102

24 76

✘

American Dental Association Political Action Committee

Dr Arthur C Morchat
5158 Old Highway 135 N

08 28 2016

TXGladewater 75647-6805
Transaction ID : A8F31F12582ED4A51A3B

Self Dentist

500.00

500.00

Dr J David David Moss
642 Ascot Dr

08 21 2016

SCFlorence 29501-1913
Transaction ID : ADD8FDB38A60640A1B98

J. David Moss, DMD, PA Dentist

50.00

ERMK: Paul Gosar For Congress

0.00

Dr Rick M Mueller
PO Box 929

08 08 2016

WI 54449-0929Marshfield
Transaction ID : AE73C938F4C1649279E3

self-employed Dentist

250.00

750.00

800.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834103

25 76

✘

American Dental Association Political Action Committee

Rhett Murray
2530 S Parker Rd

Ste 200 08 21 2016

COAurora 80014-1629
Transaction ID : AEA001A1DE1D14850BE5

Rhett L Murray DDS PC Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Ivan Naiman
8200 E Belleview Ave
Ste 455E 08 08 2016

COGreenwood Village 80111-2894
Transaction ID : AE99C1A73984E47A38BB

Ivan S. Naiman, DDS, PC Dentist

50.00

ERMK: Paul Gosar For Congress

0.00

Dr Robert Alexander Neal
10844 Star Meadow Dr

08 29 2016

TX 75033-3816Frisco
Transaction ID : A8EE8DE00189A4B4886B

self-employed Dentist

250.00

250.00

400.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834104

26 76

✘

American Dental Association Political Action Committee

Dr Matthew J Neary
99 Summit Rd

08 19 2016

CTRiverside 06878-2106
Transaction ID : A968C2ADB5DEF4F73B12

Self Dentist
ERMK: Paul Gosar For Congress

0.00

1000.00

Dr Justin R Norbo
504 Stonewall Ave

08 08 2016

VAMiddleburg 20117-2609
Transaction ID : A79636A0FC84B4C67B3F

Self Dentist

250.00

ERMK: Paul Gosar For Congress

0.00

Dr L Stephen Ortego
3935 Monroe Hwy

08 07 2016

LA 71405-3930Ball
Transaction ID : A79DEE94C9DAB499FB56

self-employed Dentist

250.00

750.00

1500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834105

27 76

✘

American Dental Association Political Action Committee

Steve Ortego
PO Box 766

08 03 2016

LABall 71405-0766
Transaction ID : A2DAFC3AEA4FC41C3918

Self Dentist
ERMK: Paul Gosar For Congress

0.00

250.00

Dr Jolene O Paramore
2515 W 33rd St

08 07 2016

FLPanama City 32405-1950
Transaction ID : A38C572273D904657A4B

Self Periodontist

250.00

750.00

Dr D Spencer Pope
1115 Green Glen Ct

08 22 2016

IL 60451-2583New Lenox
Transaction ID : ACC07A78703EA4138B67

self- employed Dentist

71.43

571.44

571.43

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834106

28 76

✘

American Dental Association Political Action Committee

Dr W. Brian Brian Powley DDS
11640 N Tatum Blvd

Unit 1081 08 07 2016

AZPhoenix 85028-1683
Transaction ID : A7CD04B405AEE426AA16

self-employed Dentist

666.64

83.33

Mrs. Carol Reitz
15 Hessian Blvd

08 03 2016

PAReading 19607-9714
Transaction ID : A5E8C5FBDD7AD40D4AD6

self-employed homemaker

500.00

500.00

Dr John V Reitz
81 Flint Ridge Dr

08 03 2016

PA 19607-3005Reading
Transaction ID : A9F666E92E1E245549E8

self-employed Dentist

1000.00

1000.00

1583.33

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834107

29 76

✘

American Dental Association Political Action Committee

Dr John V Reitz
81 Flint Ridge Dr

08 26 2016

PAReading 19607-3005
Transaction ID : A74B809DCCC054D5E902

self-employed Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Ronald Lee Rhea
1210 Villmont Ln

08 28 2016

TXHouston 77077-2613
Transaction ID : A31A915DC32E948189DF

self-employed Dentist

1000.00

1000.00

Dr Jonathan W Rich
10826 Arcaro Ln

08 06 2016

KY 41091-9201Union
Transaction ID : A512F2457A765410DA73

self-employed Dentist

250.00

250.00

1350.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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for each category of the  
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Image# 201609169030834108

30 76

✘

American Dental Association Political Action Committee

Dr Richard F Roadcap
1849 Duke of Gloucester St

08 19 2016

VAColonial Heights 23834-2230
Transaction ID : A8FAC9E2ABC5F4661BB2

Self Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Matthew Bryson Roberts
913 E Goliad Ave

08 28 2016

TXCrockett 75835-2226
Transaction ID : A951E1BD7EA834C29B83

self-employed Dentist

1000.00

1000.00

Dr Brett A Roufs
3231 Royer West Dr

08 09 2016

KS 67114-9639Newton
Transaction ID : A5B2B0CED36854680825

Self detist

250.00

ERMK: Paul Gosar For Congress

0.00

1350.00
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 
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Detailed Summary Page  11a  11b  11c  12
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Image# 201609169030834109

31 76

✘

American Dental Association Political Action Committee

Dr Cesar R Sabates
8700 SW 93rd Ct

Ste 609 08 03 2016

FLMiami 33173-4511
Transaction ID : A6A3E07969A904642AB4

self-employed Dentist

666.66

333.33

Dr Bryan Joseph Shanahan
1130 N Conifer Rd

08 04 2016

AZFlagstaff 86001-1284
Transaction ID : A12426016C03443AFBD0

self-employed Dentist

500.00

ERMK: Paul Gosar For Congress

0.00

Dr Leon Edward Stanislav
409 Savannah Trace Dr

08 08 2016

TN 37043-5443Clarksville
Transaction ID : A3F04E6B3EB3C42A0ABE

Self Dentist

50.00

ERMK: Dr Brian Babin For Congress

0.00

883.33
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834110

32 76

✘

American Dental Association Political Action Committee

Dr Leon Edward Stanislav
409 Savannah Trace Dr

08 08 2016

TNClarksville 37043-5443
Transaction ID : A96C23DF419284F4F996

Self Dentist
ERMK: Paul Gosar For Congress

0.00

50.00

Dr Leon Edward Stanislav
409 Savannah Trace Dr

08 08 2016

TNClarksville 37043-5443
Transaction ID : A283D1FCD66C944ACB15

Self Dentist

50.00

ERMK: Simpson For Congress

0.00

Dr Leon Edward Stanislav
409 Savannah Trace Dr

08 08 2016

TN 37043-5443Clarksville
Transaction ID : A99273F92D50941629DC

Self Dentist

50.00

ERMK: Fred Costello For Congress Committee

0.00

150.00

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834111

33 76

✘

American Dental Association Political Action Committee

Dr Leon Edward Stanislav
409 Savannah Trace Dr

08 08 2016

TNClarksville 37043-5443
Transaction ID : A3DAE598F42024B0288B

Self Dentist
ERMK: Drew Ferguson for Congress

0.00

50.00

Dr Dennis Edward Stansbury
8310 Crooked Trl

08 28 2016

TXTyler 75703-5359
Transaction ID : A3EE3AEB402DE479995E

self-employed Dentist

500.00

500.00

Stephen Stricklin
223 1st St N

08 08 2016

AL 35007-8767Alabaster
Transaction ID : A56668D196B95412FA7A

Self Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

650.00

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834112

34 76

✘

American Dental Association Political Action Committee

Dr Zack D Studstill
501 Arrowhead Dr

08 08 2016

ALMontgomery 36117-4133
Transaction ID : A9E6D8B1DC2A146F0825

Alabama Dental Association Executive Director
ERMK: Paul Gosar For Congress

0.00

250.00

Dr Carol Gomez Summerhays
13234 Polvera Ave

08 08 2016

CASan Diego 92128-1148
Transaction ID : A15B4A13CB1D941169CB

ADA Pres. of ADA

166.66

1333.28

Dr Robert M Tait DDS
5239 SW Raintree Pkwy

main st. 08 29 2016

MO 64082-4529Lees Summit
Transaction ID : AB8A65E0EAE364FCDB9D

self-employed Dentist

100.00

500.00

516.66
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pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834113

35 76

✘

American Dental Association Political Action Committee

Dr Richard L Taliaferro
304 Longview Ln

08 07 2016

VAWinchester 22602-2880
Transaction ID : A635C9393CF024961B3A

Stephens City Family Dentistry general dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Richard L Taliaferro
304 Longview Ln

08 19 2016

VAWinchester 22602-2880
Transaction ID : A9440EFF6C04C483081C

Stephens City Family Dentistry general dentist

100.00

ERMK: Paul Gosar For Congress

0.00

Dr Beatriz E. Terry
1037 S Alhambra Cir

08 15 2016

FL 33146-3701Coral Gables
Transaction ID : A0E4BCA3AB2D84A64A24

self-employed Periodontist

100.00

ERMK: Fred Costello For Congress Committee

0.00

300.00
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834114

36 76

✘

American Dental Association Political Action Committee

Dr Beatriz E. Terry
1037 S Alhambra Cir

08 15 2016

FLCoral Gables 33146-3701
Transaction ID : A4720B693BA90457DA3E

self-employed Periodontist
ERMK: Paul Gosar For Congress

0.00

50.00

Dr Nipa R Thakkar
75 East Ave

08 07 2016

PAWellsboro 16901-1715
Transaction ID : ADD03EBDCCBB746918E3

self-employed Dentist

71.43

500.01

Steve Vergara
350 S Willard St

08 22 2016

AZ 86326-4102Cottonwood
Transaction ID : A6D63176DCD4B48FBA03

Arizona Smile Designers Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

221.43
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Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834115

37 76

✘

American Dental Association Political Action Committee

Ronald Veto
5100 E Highway 90

Ste A 08 22 2016

AZSierra Vista 85635-2444
Transaction ID : A76C764E442124933A31

High Desert Dentistry, P.C. Dentist
ERMK: Paul Gosar For Congress

0.00

100.00

Dr Edward John Vigna
21589 Cloverleaf Pl

08 07 2016

SDNemo 57759-7500
Transaction ID : AADD5A659661941B29AB

self-employed Dentist

100.00

800.00

Dr Karen Alyse Walters
3630 Maroneal St

08 28 2016

TX 77025-1325Houston
Transaction ID : AB0F1A37A29484139A85

self-employed Dentist

500.00

500.00

700.00
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Text Box
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Memo Item
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Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834116

38 76

✘

American Dental Association Political Action Committee

Dr William Michael Walton
1809 Castle Dr

08 28 2016

TXClyde 79510-3435
Transaction ID : A550DA4A6080B4847AA8

Texas Tech University Health Science c Dentist

250.00

250.00

Dr Erik H Wells
282 Fountainhead Dr

08 07 2016

GAJefferson 30549-6709
Transaction ID : AEDA992F8D424461CA18

self- employed Dentist

41.67

333.36

Dr Jay Ralph Wells III
2510 Applegate Ave

08 05 2016

PA 15102-2702Bethel Park
Transaction ID : AA05077A7898B4BB18EA

self-employed Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

391.67

pbasupally
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Memo Item
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834117

39 76

✘

American Dental Association Political Action Committee

Dr Robert D White
PO Box 304

08 28 2016

TXWimberley 78676-0304
Transaction ID : A6D07A32E27624E8DBB1

self-employed Dentist

1000.00

1000.00

Dr Susan LaRae Wood DDS
33945 N 57th Pl
Ste A-102 08 04 2016

AZScottsdale 85266-5264
Transaction ID : A43F8CDB8FB3E48FFA22

Self Endodontist

1000.00

ERMK: Paul Gosar For Congress

0.00

Steven Wright
PO Box 953

08 22 2016

AZ 86339-0953Sedona
Transaction ID : AFD9D533117934905B05

Self Dentist

100.00

ERMK: Paul Gosar For Congress

0.00

2100.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834118

40 76

✘

American Dental Association Political Action Committee

Dr Terrence T Yu
4502 S Wildflower Pl

08 20 2016

AZChandler 85248-4861
Transaction ID : AE3AA848BE58D4323832

self-employed Dentist
ERMK: Paul Gosar For Congress

0.00

150.00

150.00

32909.77

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834119

41 76

✘

American Dental Association Political Action Committee

New Jersey Dental PAC
One Dental Plaza

PO Box 6020 08 05 2016

NJNorth Brunswick 08902-4313
Transaction ID : AAAD3537ED35044F5832

C00326918

1934.56

1934.56

1934.56

1934.56

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834120

42 76

✘

American Dental Association Political Action Committee

Citibank 1
1500 Vermont Ave NW

08 31 2016

DCWashington 20005-3754
Transaction ID : AA8302A449AE2457299B

219.70

14.72

14.72

14.72

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609169030834121

43 76

✘

American Dental Association Political Action Committee

Friends Of John Thune
PO Box 841

08 26 2016

SDSioux Falls 57101-0841
Transaction ID : AFE979080C79E4EC2AF1

C00409581

Partial refund from Senators Classic

2016

✘
Other

2000.00

2000.00

2000.00

2000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834122

44 76

✘

American Dental Association Political Action Committee

Citibank 1

1500 Vermont Ave NW 08 31 2016

Washington DC Transaction ID : B65CB734EDF524CB19A1
20005-3754

credit card fees

253.59

Citibank 1

08 311500 Vermont Ave NW 2016

Washington DC
Transaction ID : B200E39B9D35D48A4AD9

20005-3754

service charges

19.40

272.99

272.99

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834123

45 76

✘

American Dental Association Political Action Committee

American Dental Association Independent Expenditures Committee

1111 14th Street, NW
Suite 1100

08 12 2016

Washington DC Transaction ID : BE2532BBA67A1441B8EE
20005-5627

transfer for IE disbursements

10000.00

10000.00

10000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834124

46 76

✘

American Dental Association Political Action Committee

BLUM FOR CONGRESS

2728 ASBURY ROAD SUITE 400 08 25 2016

DUBUQUE IA Transaction ID : BEFBE3B468EB746B2BDD
52001

Contribution to Federal Candidate

Rep. Rodney Blum 2500.00

✘

✘

2016

✘

IA 01

Committee for a Livable Future

08 24830 NE Holladay,  #105 2016

Portland OR
Transaction ID : B74F59302517F4FEB82E

97232

Contribution to Federal Leadership PAC

5000.00

✘

2016

Other

David Rouzer For Congress

0108PO Box 2267

✘

2016

NC
Transaction ID : B7EDEF8C6A6B24B39B5C

Smithfield 27577

Contribution to Federal Candidate

Rep. David C. Rouzer 1000.00

2016

NC 07

8500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834125

47 76

✘

American Dental Association Political Action Committee

Delbene For Congress

PO Box 487 08 01 2016

Bothell WA Transaction ID : B10C1696F6F974D50AEF
98041

Contribution to Federal Candidate

Rep. Suzan K. DelBene 2000.00

✘

✘

✘

2016

✘

WA 01

Delbene For Congress

08 01PO Box 487 2016

Bothell WA
Transaction ID : BD60EFB1372434868987

98041

VOID - Contribution to Federal Candidate

Rep. Suzan K. DelBene -2000.00

✘

2016

WA 01

Devin Nunes Campaign Committee

2908PO Box 6545

✘

2016

CA
Transaction ID : BE137CEF3792E4A6CBEC

Visalia 93290

Contribution to Federal Candidate

Rep. Devin G. Nunes 2500.00

2016

CA 22

2500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834126

48 76

✘

American Dental Association Political Action Committee

Dirigo PAC

PO Box 1355 08 26 2016

Alexandria VA Transaction ID : B23E7C9BDBFD94E5BA59
22313

VOID - Contribution to Federal Leadership PAC

-5000.00

✘

✘

2016

✘

Other

Dr Brian Babin For Congress

08 11PO Box 159 2016

Woodville TX
Transaction ID : B1DB634D9B8DF4D109F8

75979-0159

ERMK: Leon Stanislav

Rep. Brian Babin 50.00

✘

2016

TX 36 OTHER

ERMK: Leon Stanislav. transmitted by check/EFT

Dr Brian Babin For Congress

2908PO Box 159

✘

2016

TX
Transaction ID : B15E6801E4DC946479E6

Woodville 75979-0159

ERMK: S Jerry Long

Rep. Brian Babin 500.00

2016

TX 36 OTHER

ERMK: S Jerry Long. transmitted by check/EFT

-4450.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834127

49 76

✘

American Dental Association Political Action Committee

Drew Ferguson for Congress

PO Box 387 08 11 2016

West Point GA Transaction ID : BFF071A323F2F4F559C4
31833-0387

ERMK: Leon Stanislav

Dr. Drew Ferguson 50.00

✘

✘

✘

2016

✘

GA 03 OTHER

ERMK: Leon Stanislav. transmitted by check/EFT

Elise For Congress

08 25PO Box 338 2016

Willsboro NY
Transaction ID : B7D48367D54A942ED9F8

12996

Contribution to Federal Candidate

Rep. Elise M. Stefanik 2000.00

✘

2016

NY 21

Fred Costello For Congress Committee

2508P.O. Box 730026

✘

2016

FL
Transaction ID : BADE984901AA74FF3937

Ormond Beach 32173-0026

ERMK: Samuel Markham

Dr. Fred Costello 75.00

2016

FL 06 OTHER

ERMK: Samuel Markham. transmitted by check/EFT

2125.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834128

50 76

✘

American Dental Association Political Action Committee

Fred Costello For Congress Committee

P.O. Box 730026 08 11 2016

Ormond Beach FL Transaction ID : BC84D3E0B024B4F2B9DC
32173-0026

ERMK: Leon Stanislav

Dr. Fred Costello 50.00

✘

✘

✘

2016

✘

FL 06 OTHER

ERMK: Leon Stanislav. transmitted by check/EFT

Fred Costello For Congress Committee

08 18P.O. Box 730026 2016

Ormond Beach FL
Transaction ID : BC68FBD98A01E414FA52

32173-0026

ERMK: Beatriz Terry

Dr. Fred Costello 100.00

✘

2016

FL 06 OTHER

ERMK: Beatriz Terry. transmitted by check/EFT

Friends Of Erik Paulsen

1708P.O. Box 44369

✘

250 Prairie Center Drive

2016

MN
Transaction ID : BDDC25D5CDD864785AC7

Eden Prairie 55344-1369

Contribution to Federal Candidate

Rep. Erik Paulsen 2500.00

2016

MN 03

2650.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834129

51 76

✘

American Dental Association Political Action Committee

Friends Of Erik Paulsen

P.O. Box 44369
250 Prairie Center Drive

08 05 2016

Eden Prairie MN Transaction ID : B15985E32843A4E10B6E
55344-1369

Contribution to Federal Candidate

Rep. Erik Paulsen 2500.00

✘

✘

✘

2016

✘

MN 03

FRIENDS OF MATT GAETZ

08 22610 S. BOULEVARD 2016

TAMPA FL
Transaction ID : B3D7083D560E84D84AAC

33606

Contribution to Federal Candidate

Matt Gaetz 2500.00

✘

2016

FL 01

Gene Green Campaign Committee

1608PO Box 16128

✘

2016

TX
Transaction ID : B484BAF9FB7814D60BF8

Houston 77222

Contribution to Federal Candidate

Rep. Gene Green 1000.00

2016

TX 29

6000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834130

52 76

✘

American Dental Association Political Action Committee

Graves For Congress

2345 Grand, Suite 2400 08 29 2016

Kansas City MO Transaction ID : B92F4D6ED86FB4E2A884
64108

Contribution to Federal Candidate

Rep. Sam B. Graves Jr. 2500.00

✘

✘

✘

2016

✘

MO 06

Hoeven For Senate

08 29PO Box 15114 2016

Arlington VA
Transaction ID : B75FAA718A974452C945

22215

Contribution to Federal Candidate

Sen. John H. Hoeven III 5000.00

✘

2016

ND

Jim Renacci For Congress

2208150 Smokerise Drive

✘

2016

OH
Transaction ID : B342FC332360D4E16960

Wadsworth 44281

Contribution to Federal Candidate

Rep. Jim B. Renacci 1000.00

2016

OH 16

8500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834131

53 76

✘

American Dental Association Political Action Committee

KATIE MCGINTY FOR SENATE

PO BOX 22447 08 01 2016

PHILADELPHIA PA Transaction ID : B491B507310414403A2B
19110

Contribution to Federal Candidate

Kathleen Alana Mcginty 5000.00

✘

✘

✘

2016

✘

PA

Kristi For Congress

08 25PO Box 852 2016

Sioux Falls SD
Transaction ID : BADB3B65238AF4BB5B77

57101

Contribution to Federal Candidate

Rep. Kristi Lynn Noem 5000.00

✘

2016

SD 01

Leahy For U.S. Senator Committee

2608PO Box 1042

✘

2016

VT
Transaction ID : B6FB11C2A9A2A4C17976

Montpelier 05601

Contribution to Federal Candidate

Sen. Patrick J. Leahy 5000.00

2016

VT

15000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834132

54 76

✘

American Dental Association Political Action Committee

Lincoln PAC

3701 Connecticut Ave., NW #404 08 26 2016

Washington DC Transaction ID : BF4D3A8DEC5E441ECA08
20008

VOID - Contribution to Federal Leadership PAC

-5000.00

✘

✘

2016

✘

Other

Mark Pocan For Congress

08 25PO Box 327 2016

Madison WI
Transaction ID : BFD59A9F60B6F4691BBC

53701-0327

Contribution to Federal Candidate

Rep. Mark Pocan 5000.00

✘

2016

WI 02

MCEACHIN FOR CONGRESS

3008PO BOX 8092

✘

2016

VA
Transaction ID : BC8B7EC229154404598B

RICHMOND 23223

Contribution to Federal Candidate

Aston Donald Mceachin 2500.00

2016

VA 04

2500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834133

55 76

✘

American Dental Association Political Action Committee

MONICA VERNON FOR CONGRESS

326 23RD STREET DRIVE SE 08 25 2016

CEDAR RAPIDS IA Transaction ID : B281AAB35CF644F76B10
52403

Contribution to Federal Candidate

Monica W Vernon 1000.00

✘ 2016

✘

IA 01

NewPAC

08 29PO Box 6545 2016

Visalia CA
Transaction ID : B51E2BBD8E885424CA07

93290

Contribution to Federal Leadership PAC

2500.00

✘

2016

Other

Next Century Fund

2908116 South Royal St.

✘

2016

VA
Transaction ID : B954ACD2464424F9F9E3

Alexandria 22314

Contribution to Federal Leadership PAC

1000.00

2016

Other

4500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834134

56 76

✘

American Dental Association Political Action Committee

NOLAND FOR CONGRESS

164 DIVISION
SUITE 104

08 26 2016

ELGIN IL Transaction ID : B5745D86858A94A60915
60120

VOID - Contribution to Federal Candidate

Michael Noland -2500.00

✘

✘

✘

2016

✘

IL 08

PAUL BABEU FOR CONGRESS

08 19P.O. BOX 11186 2016

CASA GRANDE AZ
Transaction ID : B290ECBCEBB83424686C

85130

Contribution to Federal Candidate

Paul Raymond Babeu 2000.00

✘

2016

AZ 01

Paul Gosar For Congress

0808PO Box 2967

✘

2016

AZ
Transaction ID : BD23CF528D74A4ACDBD8

Prescott 86302-2967

ERMK: Arthur Morchat

Rep. Paul A. Gosar 250.00

2016

AZ 04 OTHER

ERMK: Arthur Morchat. transmitted by check/EFT

-250.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834135

57 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 15 2016

Prescott AZ Transaction ID : B36E0FB4C076F4E62936
86302-2967

ERMK: Rodney Marshall

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Rodney Marshall. transmitted by check/EFT

Paul Gosar For Congress

08 11PO Box 2967 2016

Prescott AZ
Transaction ID : BBD705C6436464922A69

86302-2967

ERMK: Brett Roufs

Rep. Paul A. Gosar 250.00

✘

2016

AZ 04 OTHER

ERMK: Brett Roufs. transmitted by check/EFT

Paul Gosar For Congress

1108PO Box 2967

✘

2016

AZ
Transaction ID : B21DC7B4B6C744807B23

Prescott 86302-2967

ERMK: Richard Taliaferro

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Richard Taliaferro. transmitted by check/EFT

450.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834136

58 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 08 2016

Prescott AZ Transaction ID : B5EA042A33E8C4A87B2D
86302-2967

ERMK: Myron Bromberg

Rep. Paul A. Gosar 500.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Myron Bromberg. transmitted by check/EFT

Paul Gosar For Congress

08 29PO Box 2967 2016

Prescott AZ
Transaction ID : B796E3641F8A24C12BF8

86302-2967

ERMK: Brittany McCarthy

Rep. Paul A. Gosar 200.00

✘

2016

AZ 04 OTHER

ERMK: Brittany McCarthy. transmitted by check/EFT

Paul Gosar For Congress

2208PO Box 2967

✘

2016

AZ
Transaction ID : BDB6605ABDF564A548F5

Prescott 86302-2967

ERMK: Raymond Gist

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Raymond Gist. transmitted by check/EFT

800.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834137

59 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 11 2016

Prescott AZ Transaction ID : BFD83E5DE4E7D4F3E80C
86302-2967

ERMK: Justin Norbo

Rep. Paul A. Gosar 250.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Justin Norbo. transmitted by check/EFT

Paul Gosar For Congress

08 08PO Box 2967 2016

Prescott AZ
Transaction ID : B9E991D6B21E84BC5916

86302-2967

ERMK: Steve Ortego

Rep. Paul A. Gosar 250.00

✘

2016

AZ 04 OTHER

ERMK: Steve Ortego. transmitted by check/EFT

Paul Gosar For Congress

2508PO Box 2967

✘

2016

AZ
Transaction ID : BCCF79BB9CAC64FA6A6C

Prescott 86302-2967

ERMK: Ronald Veto

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Ronald Veto. transmitted by check/EFT

600.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834138

60 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 08 2016

Prescott AZ Transaction ID : B05D9D8396E5A464B968
86302-2967

ERMK: Bruce Hutchison

Rep. Paul A. Gosar 1000.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Bruce Hutchison. transmitted by check/EFT

Paul Gosar For Congress

08 25PO Box 2967 2016

Prescott AZ
Transaction ID : B2C893D19D1464843935

86302-2967

ERMK: J David Moss

Rep. Paul A. Gosar 50.00

✘

2016

AZ 04 OTHER

ERMK: J David Moss. transmitted by check/EFT

Paul Gosar For Congress

1508PO Box 2967

✘

2016

AZ
Transaction ID : B887F1164354D409EB89

Prescott 86302-2967

ERMK: Allison House

Rep. Paul A. Gosar 250.00

2016

AZ 04 OTHER

ERMK: Allison House. transmitted by check/EFT

1300.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834139

61 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 25 2016

Prescott AZ Transaction ID : B447521EC99E648C0A9F
86302-2967

ERMK: Eugene Choi

Rep. Paul A. Gosar 40.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Eugene Choi. transmitted by check/EFT

Paul Gosar For Congress

08 08PO Box 2967 2016

Prescott AZ
Transaction ID : B2887A10D1A6642C4BFC

86302-2967

ERMK: bryan shanahan

Rep. Paul A. Gosar 500.00

✘

2016

AZ 04 OTHER

ERMK: bryan shanahan. transmitted by check/EFT

Paul Gosar For Congress

2208PO Box 2967

✘

2016

AZ
Transaction ID : B3081E570A5264550962

Prescott 86302-2967

ERMK: Matthew Neary

Rep. Paul A. Gosar 1000.00

2016

AZ 04 OTHER

ERMK: Matthew Neary. transmitted by check/EFT

1540.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834140

62 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 22 2016

Prescott AZ Transaction ID : B58E22ACFA93043C0860
86302-2967

ERMK: Richard Geyer

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Richard Geyer. transmitted by check/EFT

Paul Gosar For Congress

08 25PO Box 2967 2016

Prescott AZ
Transaction ID : BB6C3584C334E474C9B5

86302-2967

ERMK: Dina Cocco

Rep. Paul A. Gosar 100.00

✘

2016

AZ 04 OTHER

ERMK: Dina Cocco. transmitted by check/EFT

Paul Gosar For Congress

2508PO Box 2967

✘

2016

AZ
Transaction ID : B07AC07CD3CF2426BBCB

Prescott 86302-2967

ERMK: Gayle Glenn

Rep. Paul A. Gosar 250.00

2016

AZ 04 OTHER

ERMK: Gayle Glenn. transmitted by check/EFT

450.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834141

63 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 11 2016

Prescott AZ Transaction ID : B0E7B210D60AD4466AFE
86302-2967

ERMK: Stephen Stricklin

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Stephen Stricklin. transmitted by check/EFT

Paul Gosar For Congress

08 25PO Box 2967 2016

Prescott AZ
Transaction ID : B93C52E060CE444BD876

86302-2967

ERMK: Alissa Hanson

Rep. Paul A. Gosar 50.00

✘

2016

AZ 04 OTHER

ERMK: Alissa Hanson. transmitted by check/EFT

Paul Gosar For Congress

0808PO Box 2967

✘

2016

AZ
Transaction ID : B3E0B16A675F84B95B3D

Prescott 86302-2967

ERMK: Jay R Wells, III

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Jay R Wells, III. transmitted by check/EFT

250.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834142

64 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 08 2016

Prescott AZ Transaction ID : B4FFEE3073A544CB2A1B
86302-2967

ERMK: gordon isbell

Rep. Paul A. Gosar 1000.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: gordon isbell. transmitted by check/EFT

Paul Gosar For Congress

08 18PO Box 2967 2016

Prescott AZ
Transaction ID : BA3FA241AAEBD4E34848

86302-2967

ERMK: Beatriz Terry

Rep. Paul A. Gosar 50.00

✘

2016

AZ 04 OTHER

ERMK: Beatriz Terry. transmitted by check/EFT

Paul Gosar For Congress

0808PO Box 2967

✘

2016

AZ
Transaction ID : B1D54A5404F4D44868FE

Prescott 86302-2967

ERMK: Richard Andolina

Rep. Paul A. Gosar 500.00

2016

AZ 04 OTHER

ERMK: Richard Andolina. transmitted by check/EFT

1550.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834143

65 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 22 2016

Prescott AZ Transaction ID : B7940C7A50F624E63AC9
86302-2967

ERMK: Richard Taliaferro

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Richard Taliaferro. transmitted by check/EFT

Paul Gosar For Congress

08 18PO Box 2967 2016

Prescott AZ
Transaction ID : B469EC7DFDBA64944B52

86302-2967

ERMK: Daniel Klemmedson

Rep. Paul A. Gosar 500.00

✘

2016

AZ 04 OTHER

ERMK: Daniel Klemmedson. transmitted by check/EFT

Paul Gosar For Congress

2208PO Box 2967

✘

2016

AZ
Transaction ID : B4B241C60D6174A7D94D

Prescott 86302-2967

ERMK: Rodney Hill

Rep. Paul A. Gosar 500.00

2016

AZ 04 OTHER

ERMK: Rodney Hill. transmitted by check/EFT

1100.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834144

66 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 25 2016

Prescott AZ Transaction ID : B14577AA7E588402C885
86302-2967

ERMK: Christopher Hasty

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Christopher Hasty. transmitted by check/EFT

Paul Gosar For Congress

08 22PO Box 2967 2016

Prescott AZ
Transaction ID : B3F3C2E76302C49BB860

86302-2967

ERMK: Richard Roadcap

Rep. Paul A. Gosar 100.00

✘

2016

AZ 04 OTHER

ERMK: Richard Roadcap. transmitted by check/EFT

Paul Gosar For Congress

0808PO Box 2967

✘

2016

AZ
Transaction ID : B2E3930357F8649CBAFC

Prescott 86302-2967

ERMK: Shelly Fritz

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Shelly Fritz. transmitted by check/EFT

300.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834145

67 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 11 2016

Prescott AZ Transaction ID : B93461C33A6C34825AF3
86302-2967

ERMK: Zack Studstill

Rep. Paul A. Gosar 250.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Zack Studstill. transmitted by check/EFT

Paul Gosar For Congress

08 22PO Box 2967 2016

Prescott AZ
Transaction ID : BA08FA5D7D3BA4CF1919

86302-2967

ERMK: Keith Lamborn

Rep. Paul A. Gosar 100.00

✘

2016

AZ 04 OTHER

ERMK: Keith Lamborn. transmitted by check/EFT

Paul Gosar For Congress

2208PO Box 2967

✘

2016

AZ
Transaction ID : B9697CE81EDA94B15842

Prescott 86302-2967

ERMK: Terrence Yu

Rep. Paul A. Gosar 150.00

2016

AZ 04 OTHER

ERMK: Terrence Yu. transmitted by check/EFT

500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834146

68 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 29 2016

Prescott AZ Transaction ID : B5F0EFC05DAA14C21A53
86302-2967

ERMK: John Reitz

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: John Reitz. transmitted by check/EFT

Paul Gosar For Congress

08 11PO Box 2967 2016

Prescott AZ
Transaction ID : BBF1671227E02421A8D8

86302-2967

ERMK: Leon Stanislav

Rep. Paul A. Gosar 50.00

✘

2016

AZ 04 OTHER

ERMK: Leon Stanislav. transmitted by check/EFT

Paul Gosar For Congress

1108PO Box 2967

✘

2016

AZ
Transaction ID : B382A2410190C4073ADD

Prescott 86302-2967

ERMK: Ivan Naiman

Rep. Paul A. Gosar 50.00

2016

AZ 04 OTHER

ERMK: Ivan Naiman. transmitted by check/EFT

200.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834147

69 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 22 2016

Prescott AZ Transaction ID : BBBDE475048E04F7CBF8
86302-2967

ERMK: G. Lewis Mitchell,Jr.

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: G. Lewis Mitchell,Jr.. transmitted by check/EFT

Paul Gosar For Congress

08 11PO Box 2967 2016

Prescott AZ
Transaction ID : B0F00ABB15CCB43D1ADF

86302-2967

ERMK: D Douglas Cassat

Rep. Paul A. Gosar 200.00

✘

2016

AZ 04 OTHER

ERMK: D Douglas Cassat. transmitted by check/EFT

Paul Gosar For Congress

2508PO Box 2967

✘

2016

AZ
Transaction ID : B752ED5C8F59041C0A7D

Prescott 86302-2967

ERMK: Steve Vergara

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Steve Vergara. transmitted by check/EFT

400.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834148

70 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 08 2016

Prescott AZ Transaction ID : B12F90E7601B44E8EAED
86302-2967

ERMK: Susan Wood

Rep. Paul A. Gosar 1000.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Susan Wood. transmitted by check/EFT

Paul Gosar For Congress

08 08PO Box 2967 2016

Prescott AZ
Transaction ID : B64B3083FC32E404481B

86302-2967

ERMK: Timothy Durtsche

Rep. Paul A. Gosar 100.00

✘

2016

AZ 04 OTHER

ERMK: Timothy Durtsche. transmitted by check/EFT

Paul Gosar For Congress

2508PO Box 2967

✘

2016

AZ
Transaction ID : B03FC47B3864E43D69B9

Prescott 86302-2967

ERMK: Rhett Murray

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Rhett Murray. transmitted by check/EFT

1200.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834149

71 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 25 2016

Prescott AZ Transaction ID : B0007A9C816654BF0B84
86302-2967

ERMK: Jennifer Marshall

Rep. Paul A. Gosar 100.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Jennifer Marshall. transmitted by check/EFT

Paul Gosar For Congress

08 25PO Box 2967 2016

Prescott AZ
Transaction ID : B51FDF8762CF44563B7E

86302-2967

ERMK: Steven Wright

Rep. Paul A. Gosar 100.00

✘

2016

AZ 04 OTHER

ERMK: Steven Wright. transmitted by check/EFT

Paul Gosar For Congress

2208PO Box 2967

✘

2016

AZ
Transaction ID : B238D26456EB24D65BFD

Prescott 86302-2967

ERMK: Kevin Cassidy

Rep. Paul A. Gosar 100.00

2016

AZ 04 OTHER

ERMK: Kevin Cassidy. transmitted by check/EFT

300.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834150

72 76

✘

American Dental Association Political Action Committee

Paul Gosar For Congress

PO Box 2967 08 08 2016

Prescott AZ Transaction ID : B97026B247F3345B3A11
86302-2967

ERMK: Jeffrey Kramer

Rep. Paul A. Gosar 50.00

✘

✘

✘

2016

✘

AZ 04 OTHER

ERMK: Jeffrey Kramer. transmitted by check/EFT

People for Pearce

08 10PO Box 2696 2016

Hobbs NM
Transaction ID : B785B2C5A3DB74548812

88241

Contribution to Federal Candidate

Rep. Steve E. Pearce 1000.00

✘

2016

NM 02

SCOTT TAYLOR FOR CONGRESS

3008PO BOX 71596

✘

2016

VA
Transaction ID : B39C0FCE307C24E71BC3

RICHMOND 23255

Contribution to Federal Candidate

Scott Taylor 2000.00

2016

VA 02

3050.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834151

73 76

✘

American Dental Association Political Action Committee

Simpson For Congress

1487 Parkway Drive 08 11 2016

Blackfoot ID Transaction ID : BF53FC02EE1EC479ABC3
83221-1667

ERMK: Leon Stanislav

Rep. Mike K. Simpson 50.00

✘

✘

✘

2016

✘

ID 02 OTHER

ERMK: Leon Stanislav. transmitted by check/EFT

Steve Russell For Congress

08 0110600 S Penn Ave Ste 16-284 2016

Oklahoma City OK
Transaction ID : B00E1735B27F741FDA45

73170

Contribution to Federal Candidate

Rep. Steve D. Russell 1500.00

✘

2016

OK 05

TOM GARRETT FOR CONGRESS

3008P.O. BOX 209

✘

2016

VA
Transaction ID : BFB94B3A693FF4CF1B2E

RUCKERSVILLE 22968

Contribution to Federal Candidate

Thomas Alexander Garrett JR 2000.00

2016

VA 05

3550.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834152

74 76

✘

American Dental Association Political Action Committee

Vern Buchanan For Congress

P. O. Box 48928 08 26 2016

Sarasota FL Transaction ID : BF4E83205C7574BA8BE6
34230-5928

Contribution to Federal Candidate

Rep. Vern G. Buchanan 500.00

✘

✘

✘

2016

✘

FL 16

Vern Buchanan For Congress

08 22P. O. Box 48928 2016

Sarasota FL
Transaction ID : B729C4A00122E4DDFBC2

34230-5928

Contribution to Federal Candidate

Rep. Vern G. Buchanan 2500.00

✘

2016

FL 16

Walden for Congress

2408PO Box 1091

✘

2016

OR
Transaction ID : BEE6AB44E202A41D8A9C

Hood River 97031

Contribution to Federal Candidate

Rep. Greg P. Walden 2500.00

2016

OR 02

5500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609169030834153

75 76

✘

American Dental Association Political Action Committee

Wyden For Senate

232 Ne 9th Avenue 08 29 2016

Portland OR Transaction ID : B02193C8A7A6D4D68A66
97232

Contribution to Federal Candidate

Sen. Ron Wyden 5000.00

✘

✘

2016

✘

OR

Young For Iowa, Inc.

08 29PO Box 162 2016

Van Meter IA
Transaction ID : B87E7B75E7AC84C54AB9

50261

Contribution to Federal Candidate

Rep. David E. Young 5000.00

✘

2016

IA 03

10000.00

80615.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS
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FEC Schedule B (Form 3X) Rev. 12/2015
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Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement
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City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement
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Amount of Each Disbursement this Period
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Detailed Summary Page
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(check only one)
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 
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Image# 201609169030834154

76 76

✘

American Dental Association Political Action Committee

Dr Justin R Norbo

504 Stonewall Ave 08 16 2016

Middleburg VA Transaction ID : B5B4EC03E9C30433D872
20117-2609

Refund

1000.00

1000.00

1000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


